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NHS Health Checks
• 40-74
• Registered with practice
• Not had a Health Check in previous 5 years
• Not already received a diagnosis or having treatment 
for a Cardio Vascular Disease:
hypertension
heart attack
high cholesterol
diabetes
stroke
Rationale
• CVD related mortality and morbidity higher in areas of deprivation
• Low uptake in areas with highest deprivation
• Patient population less likely to respond to a letter invite
• Models developed in Bristol to complement the General Practice model:
• Partnership working between a GP practice and a voluntary based 
‘Healthy Living Centre’ to develop & pilot telephone outreach model
• Benefits:
− community outreach
− telephone outreach
- Using community workers who know their communities best (community 
asset based model) working in partnership with General Practice
- Improved access to community based lifestyle interventions for patients
Aims and Objectives
Objectives
Primary outcome: compare the rate of uptake of health checks in the 
target population, in GP practices using the telephone outreach initiative, 
with the rate of uptake in comparison / control practices
Secondary outcomes: 
Investigate the relationship between attendance and patient demographics 
in both:
patients who attend for a health check as a result of a telephone outreach invite and
patients who attend as a result of the traditional letter invite
Explore other possible influencing factors on the uptake of a health check, 
by the target population, during the study period
Aim
To determine the efficacy of the telephone outreach service 
for enhancing uptake of an NHS Health Check in patients 
from 12 GP practices in the lowest LSOA in Bristol
Methods
• Quasi experimental approach: using a non-equivalent study design
• 17 GP practices in the Bristol CCG sited in the most deprived 
LSOAs 
• 12 practices using the telephone outreach service and 5 practices 
acting as controls using the traditional letter invite (self-selected)
• Individual level, pseudo-anonymised data retrieved from 
participating practices by the Commissioning Support Unit 
(commissioned by Public Health Bristol) using  the EMIS search and 
report clinical reporting system.
• Data requested: age (5-year age bands) at event
gender
ethnicity
Index of Multiple Deprivation (IMD) score
Working with external agencies
e.g.
Benefits
Risks
data provider, project funder, research collaborators
• contacts contribute valuable expertise and insights
• supplier-client relationship
• single point of contact for data from multiple practices
• potential delays at each step of the data request process
• organisational change (at external agency or within own organisation)
• changes in personnel
Quality of data
• Ethnicity recording in primary care data
• Clarification of data extraction criteria
• Authenticity of data - implications for research
– not directly in charge of search parameters for data extraction
– resources to track through finer queries
– possible delays to palliate to unresolved queries
Research collaboration
• Expertise, commitment and energy – vision and impact
• Learning and support from direct or indirect research collaborators in 
studies within a shared research agenda
• Limits to conducting a quantitative evaluation in isolation
e.g. • accommodation space for Health Link workers 
• lists of eligible patients to contact
• patients with blocked numbers
• patients returning calls when main contact unavailable
• appointments at surgeries
Recommendations
• Recording of ethnicity both during telephone calls and within primary 
care requires encouragement
• Establish multiple contacts or enquire who is able (in terms of 
expertise + time) to provide effective cover
• CSU should implement procedures to keep detailed instructions to 
amend or replicate data extraction runs e.g. a record book of any 
programmes written and detailed criteria employed
Discussion
Findings
• Telephone outreach practices more successful at attracting ethnic minority 
patients to attend for, and complete their NHS Health Check (25.6%), 
compared to non-telephone outreach practices (14.6%)
• Out of those who did make an appointment to have their NHS Health Check 
completed at their GP Practice, 80% attended and completed their NHS 
Health Check in full
• More women than men attended for their NHS Health Check in both 
telephone outreach and comparator practices (OR of 1.8 for women)
• Almost half (47.3%) of the patients targeted by the telephone outreach 
initiative were located in the most deprived quintile for IMD, compared to 
58.8% in comparator practices
• In telephone outreach practices, 40.6% of those who completed their NHS 
Health Check were located in the most deprived quintile, compared to 
62.6% in non telephone outreach practices
Findings: Predictive models
After controlling for the effects of age, gender, IMD quintile and 
telephone call outcome, patients are more likely to attend when:
– in the third national quintile for IMD compared to those in the 
first, fourth or fifth quintiles for IMD (OR 1.2) 
– in the fourth national quintile for IMD compared to the second or 
fifth quintiles for IMD
– female rather than male
– sent letters within two weeks either before or after the call
Those in the fifth quintile for IMD were least likely to attend.
Summary & recommendations
• Telephone outreach initiative successful in attracting patients from 
ethnic minority groups. Probably due to the health and community 
workers making the calls, being members of those communities
• Telephone outreach initiative still in its early stages and has more 
recently gathered momentum: reports are that the number of 
targeted calls has increased over the past three months
• Practices should continue to engage with telephone outreach
• Targeted initiatives aimed at men should be investigated
• Economic analysis of the telephone outreach initiative would further 
underpin its usefulness as a utility to encourage patients from hard 
to reach groups to attend for an NHS Health Check
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